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determination as described in rule 5101:3-2-08.1 ofthe administrative Code, 
thc hospital must submit its first assessment to the department. 

AI1 subsequent assessments. and intergovernmental transfers when 
applicable, must be made on or before the fifth day after the  date on tllc 
warrant or electronic funds transfer (GET) issued as payment by the 
department as described in paragraph (M)(2) of this rule 

(2) On or before the tenth clay after thc departmentsdeadline for receiving 
assessments and intergovernmentaltransfers,the department must make a 
payment to: each hospital. However, the department shall make no payment to 
any hospital that has not paid assessments or made intergovernmental
transfers that axe due until the assessments and transfers are paid in full or a 
find determination regarding amounts to be paid is made under any request 
for reconsideration or appeal. 

(3) If a hospital closes after the date of the public hearing held in accordance with 
rule 5101:3-2-08.1 of the administrative Code, and before the last payment is 
made, as described in this paragraph, the payments to the remaining hospitals
will be adjusted inaccordance with paragraphs (E)to (J)(7) of thisrule. 

C' 1. 
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adjustmentsfor psychiatric hospitals. 

(A) Definitions. 

(1) inpatient days'! means L C  eachpsychiatric hospital the number of inpatient 

(2) insurance revenues"are reported on JFS 0290, schedule F, section column 
1, Line 24 and mean for each psychiatric hospital the revenues received in the 
same twelve months of the hospital's cost-reponing period for inpatient 
services provided to, billed to, and received from all sources other than 
medicaid or self-pay revenues asdescribed inparagraph (A)(41) ofthisrule. 

0 

(3) "Medicaid inpatient utilization rate" means for each psychiatric hospital the 
ratio of the hospital's number of  inpatient days attributable to patients who 
were eligible for medicalassistance as described in paragraph (A)(6) of this 
rule divided by the hospital's total inpatient days as described in paragraph 
(A)( 1) of this rule. 

.--*
25 


(4) "Self-pay revenues" means for each psychiatric hospital the revenues received $2 
in the same twelvemonths ofthc hospital'scost-reporting period for inpatien$c7 
services provided b, billed to, and received from either the person that c\' 
received inpatient services or the family of the person that received inpatient ..$ 
servicesas reportedon JFS 02930, schedule F, column 2, line 24. -3 

w 

( 5 )  "Total inpatient allowablecosts" for each psychiatrichospital means the sum of z 
the general service and capital related costs for inpatient hospital services 
reported in JFS02930 schedule B, column 7. 00s 

b 
b 


w z 
0 
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emem&amountreported on JFS 02930, schedule H,section I, column 1, Line 
28. 

(8) uncompensated care costs means for each psychiatric hospital thc total 
inpatient allowable costs as described is paragraph of this rule less 
total facility revenues as described in paragraph @)(I 2) o f  This rule less b e  
uncompensated care costs rendered to patients with insurance for the sewices 
provided as described iaparagraph (A)(9) of this d e .  

(9) "Uncompensated carecosts rendered topatients with insurance" m a s  the costs 
for an individual that has insurance coverage far the service providedbut the 
full cost of the service was not reimbursed because of per diem caps or 
coverage limitation5 as reported on 3pS 02930, schedule F, section column 
5, line 24. 

( 10) "Charges for charity care" means for eachpsychiatric hospital thc total charges
for inpatient servicesprovided to indigentpatients as reported on JFS 02930, 
schedule F,sectioncolumn 3, line 24. It includes charges for services 
provided to individuals who do not possess health insurance for the service 
provided. However, charity cam does not include bad debts, contractual . .. 

, ,  allowances or uncompensated care costs rendered to patients with insurance 
. .,,.-.. ,:&dI . asdescribed in paragraph(A)(9) ofthis rule. 
. - _ .  

.i ..F, .. . ....-
(1 1) state-ownedpsychiatric.ho total charges for 

inpatient services" means for eachpsychiatric hospital the sum of the 
reportEd for inpatient  hospital services in JFS 02930, 

schedule B, column 6. state-owned psychiatric hospitals 
"total charges for inpatientservices equals totalinpatient idlo- costs" 

idefinedIn paragrpah ( A M I  of this rule. "'. 
c:

<5
? 

(12) "Total facility inpatient revenues" means for each psychiatric hospital the sum 3 

of the hospital's insurance revenues as described in paragraph (A)(2) of ths 1 . 

rule, self-pay revenues as described inparagraph (A)(4) of thii rule, and total .:. 
...,medicaid revenues as described inparagraph (A)(7) of this rule; -..-: 4
W W 

(1.3) "Cash subsidies forinpatient services received directly from state and local 
governments means for eachpsychiatric hospital the amount of cash Lu 

subsidies each psychiatric hospital has received from state and local g =-2 

governments as reported on JFS 02930, schedule F, section column 4, h e  E 
24 and as reported by each hospital in accordance with paragraph (C)of this u -wC L Y  
rule. 


(B) Applicability. 
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The requirements of this rule axe limited pursuant to section 19.23 of the Social 
Security Act, 42 USC 1396r-4. 

(C) Source data for calculations. 

The calculationsdescribed in paragraphs @), (E), and (F) of this rule for 
disproportionate share paymeats for program year 2003,will be based on financial 
data and patient care data for psychiatric inpatient services provided for the fiscal 
year ending in state fiscal year 2002 and as reported by each hospital through ;I 
survey instrument as required by the department 

(D)determination of disproportionate share qualificationsfbr psychiatric hospitals 

Psychiatric hospitals will be determined to be disproportionate SI= if based on 
data described inparagraph (C) oftbis rule t h y  meet either qualification described 
in paragraph (D)(1) or @)(2) of this rule and meet the qualification in paragraph
(DX31of this rule. 

( i )  The hospital’s medicaid inpatient utilization rate, as described ,’inpartgraph, 
(h)(3)of this rule, is at l e a s t  one standard deviationabove themean medicaid 
inpatient utilization rate for dl hospitals receiving medicaid payments in the. 
state; 011 -.

*: 
(2) A lowincome utilization rate in excess of twenty-five per cent, where the 

low-income utilization rate, the fraction expressedas a percentage,is the sum 
Of 

(a) The sum of total medicaid revenues as described in paragraph (A)(7) of 
this file, for inpatient services md cash subsidies for inpatient services ?.-:i. 

-.,
received ,directly from state and localgovernments as described in 
paragraph (A)(] 3) of this rule, divided by the sum of total facility ‘-I’ 
inpatient revenues as described in paragraph (A)( 12) of this d e ,  and 
cash subsidies for inpatient services received directly from state and .:j
local governments as described inparagraph (A)(13) of this d e ,  plus -2 

u l& 

(b) Total charges for inpatiat services for charity w e ’; a s  described in 5 % 
paragraph (A)(lO) of this rule (less cash subsidies above, and not g 2 
including contractual allowances and discounts other than for indigent o -

PL LIpatients ineligible far medicaid) divided by the total charges fw CL.
LL 

inpatient services as described in paragraph(A)(11) of this rule. cc LIJ 

(3) A medicaid inpatient utilization rate as described in paragraph (A)(3) of this 
rule greater than or equal to one per cent. 

c,; 3: z‘ 
7- U . 1  sz. c 

LL z -3 2’ 
C- VI b-. 
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03Determination ofhospital disproportionate sharegroupings for payment distribution. 

Hospitals determinedto be disproportionate share as described in ,paragraph (n) of 
this rule will be classified into one of four tiers based on data described in 
paragraph (C) oi this rule Thc groupings for payment distributionare described in 
paragraphs @)(l) to (E)(4) ofais rule 

( I )  Tier o m  includes hospitals that meet thc criteria in either paragraph (E)(.l)(a) or 
l)(b) of this rule. 

(a) Hospitals deemed to be disproportionate share hospitals based on a 
low-income utilizationrate as described in paragraph (13)(2) of this rule 
greater than twenty-five percent but less than fortyp a  cent. 

(b) Hospitals with alow-income utilization rate as described in paragraph 
@)(2) of this .rule less than or equal to twenty five per cent that are 
deemed a disproportionate &arc hospital based on a medicaid inpatient
utilization rate as describedin paragraph(D)(1) of this rule. 

(2) Tier two includes all hospitals deemed to be disproportionate share hospitals
based on a law-income utilization rate as described in paragraph (D)(2) of 
thisrule greater than or equal to forty p e r  cent but less than fifty per cent. 

(3) Tier b e t  includes all hospitals deemed to be disproportionateshare hospitals
based on a low-income utilization rate as described in paragraph @)(2) of 
thisrule greater than or equal to fiftyper cent but less than sixty per cent. 

(4) Tier four includes dl hospitals deemed to be disproportionate share hospitals d 
based on a low-income utilization rate as described in paragraph @)(2) of 5’ 
thisrule greater than or equal to sixty per cent. 

. I(F)distribution of funds within each hospital tier. 7 
--> 

The funds available to each psychiatric hospital tier as described iln paragraph (E) w 
of this rule are distributedamong tbe hospitals in each tier based on data described s 
in paragraph (C) ofthis rule and according to the payment fornubs described in 2 W 

paragraphs(F)(1) to (F)(4) ofthis rule. 	 s g 
0 w= LL0 LL 

(1) A maximum of  five per cent of the disproportionate share funds available to w 

psychiatrichospitals as described in paragraph (H)of this rule will be 
distributed to the hospitals in tier one as describedin paragraph(E)( 1) ofthis 
rule amording lo the process described in paragraphs (F)(1)(a) to (F)(1)(0of 

W 
v)L E g6rE 

z z  
t - m s  

http://this.n.de
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(a) For each hospital in tier one, calculate the uncompensated care costs as 
described in paragraph (A)(8) of this nile. 

(b) For all hospitals intier one, am all hospitals uncompensated care costs as 
describedinparagraph (A)(8) of thisd e .  

(c) for eachhospital in tier one, calculate theratio of the amount described in 
paragraph (F)(l)(a) of this rule to the amount described in paragraph 
(F)(l)(b) of this rule. 

(d) Multiply the ratio for each hospital calculated in paragraph (F)(l)(c) of 
this rule in tier one by the amount in paragraph (F)(l;, of this rule to 
determine each hospital's disproportionate share payment amount. 

(e) Each hospital will be distributeda payment amount b a d  on the lesser of: 

(i) Uncompensated w e  costs - a sdetermined inparagraph (A)(8) of,this 
d e ;  or 

(ii)The hospital's payment as determined in paragraph 1y)(l)(d) of this 
- .rule. 

( f )  If 	no hospitals MI into tier .one, or dl fun& are not distributed then 
undistributed funds from tier one will be added to the funds available 
for distribution in tier four and be distributed in accordance with the 

-_. Jprocess described inparagraphs (F)(4)(a) to (F)(4)(e) of this rule. ,.>: 

c3 

(2) A maximum of twenty-five per cent of the disproportionate share funds r..4 

available to psychiatric hospitals as described in paragraph I(H)of this rule 	 ...-I 
- 3will be distributed to the hospitalsin tier two as described in paragraph (E)(2) - 3 

of this rule according to the process described in paragraphs .(F)(2)(a) to cIJ L r l  

(F)(2)(f)of this rule. 	 !z I
a C" 
2 Lu35 =c 

(a) For each hospital in tier two, calculate the uncompensated care costs as i= 
Edescribed in paragraph (A)(8) of thisrule. t U 

w 

(b) For all hospitals in tier two, sum all hospitals uncompensated care costs as 
described in paragraph (A)@) of this rule. 

L A  
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( c )  For eachhospital in tier two, calculate the ratio ofthe amount described in 
paragraph (F)(2)(a) of this rule to thc amount described in paragraph
(T;)(Z)(b)ofthis rule. 

(d) Multiply the ratio for each hospital calculated in paragraph (F)(2)(c) of 
this rule in tier two by theamount in paragraph (F)(2) of this rule to 
determine each hospital's disproportionate share payment amount. 

(c) Each hospital w i l l  be distributeda payment amount based on thc lesserof 

(i) uncompensated care costs as determined in paragraph (A)(8) of  this 
rule; or 

(ii)The' hospitals payment as determined in paragraph (F)(2)(d) of this 
d e .  . 

( f )  If no hospitals MI into tier two, or all funds are not distributed then 
undistributed fundswill be added to the funds available for distribution 
in tier four aud be distributed in accordance with the process described 
inparagraphs(Fj(4)(a) to @)(4)(e) of thisrule 

(3) A maximumof forty-five per cent of thc disproportionate share: funds available 
to psychiatric hospitals as described jn paragraph (H) of this rule will be 
distributed to thehospitals in tier three as described in paragraph Q(3) of 
this rule according to the process described in- paragraphs (F)(3)(a) to 
(F)(3)(9of thisd e .  

* 
7.-2(a) For each hospital in tier three, calculate the uncompensated care costs as $-> 

described inparagraph (A)@)of this rule. 

(b) For all hospitals in tier three, sum all hospitals uncompensated care costs 2 
asdescribed inp a r a g r a p h  ofthis rule. 

.-w w 
(c) For each hospital. in tier three, calculatethe ratio ofthe amount described 3 k 

in paragraph (F)(3)(a) of this rule to the amount described in paragraph w 
(F)(3)(b) of &is rule. 2

E
g 

&
Y(d) multiply the ratio for each .hospitalcalculated in paragxaph (F)(3)(c) of cc w 
Qthis rule in tier three by the amount in paragraph (F) (3 )  of this rule to 

determine each hospital's disproportionate share payment amount. 
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(e) Each hospital will he distributed a payment amount based. on the lesser of 

(ii)The hospital's payment as determined inparagraph.0 ( 3 ) ( d )  of this 
rule. 

(0 If	no hospitals fall into tier three, 01 all funds are not distributed then 
undistributed funds will be added to the funds available for distribution 
in tier four and be distributed j,accordance with the process described 
in paragraphs 0(4)(a) to 0;)(4)(e) of this rule. 

(4) A minimum of forty per cent of the disproportionate share funds available to 
psychiatric hospitals as described in paragraph (H)of tlis rule will be 
distributed to thehospitals intiesfour as described inparagraph @)(4) of this 
rule according to the process described inparagraphs (F)(4)(a) to (F)(4)(e) of 
this rule. 0 

' ... 
(a) For each hospital in tier four, calculate the uncompensated care costs as . - ', ,*.. 

described in paragraph(A)@) of thisrule. rn 

. .  . ,:, . 
* ,  

, . ,  .".~ ' .ijn
lyl

.* 

(b) For all hospitals in tier four, sum all hospitals uncompensated care costs 
as describedinparagraph (A)@) of thisrule. 

(c) For each hospital in tier four, calculate the ratio of the amount described 
inparagraph (F)(4)(a) of this rule to the amount described in paragraph ;-;- .
(F)(4)(b)of thisrule. I ,  

. . .  .I 

(d)Multiply thc ratio for each hospital calculated in paragraph (F)(4)(c) of 
this rule in tier four by the amount in paragraph (F)(4.) of this rule to -77determineeachhospital's disproportionate sharepayment amount. 

ru Lu 
(e) Each hospital will be distributed a payment amount based on the l e s s e r  of: 3 3 

w 

(i) Uncompensated care costs as determined in paragraph (A)($) of this 3 
&rule; or 	 Q w 

- x L La. wa 
(ii) The hospital payment as determined in paragraph (F)(4)(d) ofthis 1-3rule. 

&I 
(23
W 
v) 

z@ 
dET
5,3E 
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(G)Payments. 

Thc department shall make payment in accordance with paragraphs (E)and (F')of 
this rule, for hospitals that are eligible to participate in Title XIX only tbr the 
provision o f  inpatient psychiatric services as described m rule 51101:3-2-01 of thc 
Administrative Code that meet thc criteria described in paragraph 03) of this rule. 

0Disproportionate sharefunds. 

The maximum amount of &$proportionate share funds available fc)r distribution to 
psychiatric hospitals will be determined by subtracting the funds distributed in 
accordance with rule 5101:3-2-09 of the Administrative Code born thc state's 
disproportionate share limit payment allotment determined by the United States 
center formedicare and medicaid services for that program year. 
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effective 
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